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NOTICE OF SALE OF SECURITIES P /P ‘SECUSE ONLY__
c refix Serlsl
PURSUANT TO REGULATIONDZ0Z 57 |
05048 SECTION 4(6), AND/OR DATE RECEIVED
;o UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (D check if this is an amendment and name has changed, and indicate change )

Heritage Hedge Equity Fund, L.P.
Filing Under (Check box(es) that apply): {] Rule 504 [] Rule 505 [y] Rule 506 [} Section 4(6) [X] ULOE
Type of Filing:  [[] New Filing @ Amendment

A. BASIC IDENTIFICATION DATA

[.  Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Heritage Hedge Equity Fund, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

8075 Poplar Ave., Ste. 702, Memphis, TN 38119 (901) 682-0883
Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices)
Brief Description of Business

. . . " N L;: ‘,‘;’»

Investing and trading in securities. @Qf \z % z

Type of Business Organization ) .
[ corporation [x] limited partnership, already formed [J other (please specify): PR @ 5 2@@5
[J business trust [[] timited partnership, to be formed A
i
Month Year /j ‘W‘@%ﬁ

Actual or Estimated Date of Incorporation or Organization: [3]g] [g]g] [XJActual [] Estimated FINARNY

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) E!

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Seclion 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an avaiiable state exemption unless such exemption is predictated on the-
filing of a 1ederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9
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e Each pxomt;ter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general arnd managing partners of partnership issuers; and

e  Each general and managing partoer of partnership issuers.

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner  [7] Executive Officer  [[] Direcior General and/or
Managing Partner

Centennial Partners, LLC

Full Name (Last name first, if individual)

6075 Poplar, Ste. 702, Memphis, TN 38119
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [{ Executive Officer [] Director (] General and/or
1 Managing Partner

McNiell, Brian M.
Full Name (Last name first, if individual)

6075 Poplar, Ste. 702, Memphis, TN 38119
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Prometer 7] Beneficial Owner [¥ Executive Officer [} Director [J General and/or
Managing Partner

Wade Joe S
Full Name (Last name first, if individual)

6075 Poplar Ave., Ste. 702, Memphis, TN 38119
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(ces) that Apply:  [] Promoter  [Y] Beneficial Owner ] Excculive Officer [3§ Director {] General andfor
Managing Partner
Bruce, Marvin E..
Full Name (Last name first, if individual)

3260 Habersham Road, Atlanta, GA 30305
Business or Residence Address  (Number and Sircel, Cily, State, Zip Code)

Check Box(es) that Apply: ~ [7] Promoter Y] Bencficial Owner [7] Executive Officer [ Director [] General andfor

Managing Partner
D. Canale & Co.
Full Name {Last name first, if individual)

One Commerce Square, Ste. 2100, Memphis, TN 38103
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [] Executive Officer [} Director (] General and/or
Managing Partner
Alternative Investment Strategies, L.P.
Full Name (Last name first, if individual)

6075 Poplar Ave., Ste. 702, Memphis, TN 38118
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply.  [[] Promoter  [X] Beneficial Owner [] Executive Officer [X] Director [J Gencral and/or

. . Managing Partner
Wilson Capital Partners, LLC .
Full Name {Last name first, if individual)

8700 Trail Lake Drive West, Suite 300, Memphis, TN 38125
Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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[ . - 7 B INFORMATION ABOUT OFFERING

. Has the issuerSold, or does the issuer intend to sell, to non-accredited investors in this offering?............cooevveieeen
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...............
t -
3. Does the offering permit joint ownership of @ SINBIE UNIEY .. ..ot e e e sesrebans

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

No

Yes

Ix (i
$1,000.000
Yes No

& 0

Fulli Name (Last name first, if individual)
Trading Services Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
8075 Poplar Ave., Ste. 700, Memphis, TN 38119

Name of Associated Broler or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check "All States™ or check INAiVIAUAT SEALES) w...cvricrreerinenccreresenerenecemerensessits s s e s e s s assssssnms sesnens s serasses

xx (AL}  [AK] xx[AZ] xx[AR] xx[CA] [CT] xx@El [DBF xx[FL] xx [GA]

[50) xx[M xx[TX] [VA] xx[WA]

[ All States

xx OL] 0ON]  {1a] [MN] xx [MS]
NE} xx V] MM} xx [NY] [OR] xx[PA)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL SEALES) ...cvvccveeiiiriiieeeccecv e srreres e isse st e e e sresneasssavrcses sansssessmsseessasssntesersen

[SC]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdiVIAUAl STALES) ....ccerirremiemirreecrere o rracreane s sermcore oo ser s ras st ans et snrs ens s ensasabssessgsesssnes

[1A] [ME]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" . 'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. *

Aggregate Amount Already
Type of Security : Offering Price Sold
DIEBE e e e bR a et A A Rr e s et b b et ere s 5 N/A $ N/A
EQUILY ©oorreerecemaeeereeneans e e eeecasasassssat s emseess st et e s R R R R e e e e $__ N/A $ N/A

O Common [] Preferred

Convertible Securities (including Warrants) .......ce.cecuceeeecncn.

Partnership InLerests ..o ccnvcnmmicccmmeinnenne
Other (Specify ).
TOUAE et ettt e et remsaeressose seess b et she L sbs s s aan e s are etet et ran e et st s e

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaie dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd TNVESIOIS .. couciie e e erccens srecsnecreserr e s sebe st ean sera rese s sssbs s semsssbo b bes et st e b b bra e 64 $117.933 399 75
NOR-BECTEAIEEA TIVESTOES ...eevrociresrrrerm s rers e serescvsesecnensoss e omsesestanesesaessens s socsatme s ecsssss sioss s recasenensecren 2 $ 219.000.00
Total (for filings under Rule 504 O0LY) .o neriecnecer e secaca e se s e sesressemesees N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 Lo e et s e e et ettt n et aas o reeneas N/A hS N/A
REBUIALION A oottt iit it et e neeeeaae cetiee ere e it et st aen vean erereesereas s e easasrasantenssensrseseas N/A S N/A
AT 1311 L U O O U VPO N/A 5 N/A
TOLBL . ts it ien et et et et e eee e et e et e R e e N/A $ N/A

a. Furnish a stateraent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSTEE AGENE'S FEES . .cooooeeeiee et cveareer e een s ra et vt tn e as ma sebs i asasees sesensas eses sems rees st s b s sabrnasbrnassranrnnas $ 0]
$___ 5000
$_____ 50000
3 5000
$ 0
3 0
$ 10,000
3 70,000

Printing and ENgraving CoOStS ..o ittt ecit e i ecaseen s seessosseensens srosaessaseshosssr s bt sssnssssnessbtiassamensns
LBBAl FoBS ..ottt tesere e ey e et e e m ekt ae s enatas s eoes et et e gara b sen patan s et sen s casun et sas arn
ACCOUNLINE FEES oo cciotitiastimes ettt s bt bt s e teas haets s s seme se s ms seassa B ER RO Tt rn e s b et
ENGINEEIING FEES woviiiiiiiiist ittt ettt e e st e s raen e sra s e saaa s e bbb et bbbt
Sales Commissions (specify finders’ fees SEPArAtELY) ..coviiverimeeiiineienmenisnmisncee e eestsessmesssense

Other Expenses (identify) _ 0 s

KHROOK KK O

TOUAY et et s bbb et bs sea e saa e s b e b e b 1Rt 4 bt nma e be bbb A st b e sEesea e £ns Rt eed resapren ot st ebvperrrre

* The offering evidenced by this Form D does not have a maximum offering amount. The stated amount
represents the undersigned's best estimate of an aggregate offering price.
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'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

.

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 THE ESSUET.” w..vurcriieerirr s s esessrt s b s b e et st s s s bR b b s st e b $249,930,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ............ -]% 0 s 0
Purchase of real estate............. ~[18 0 Ods 0
Purchase, rental or leasing and installation of machinery
AN EQUIDITIENL 1ooovivnreen et rar st sraisrtse s cen st s s e st ses s sms b ba st anassrnns L] g ds o
Construction or leasing of piant buildings and facilities .......ccovereccrircoremiinenneecccsstencceenns s 0 Os 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT €6 8 MEFEET) oovvrernerecciers st snt erreeescnssssbcossssma s sissssts st rtesmnnnnsssasssssssscsnsennss | ) & 0 Ods 0
Repayment of Indebiedness ottt rrsv s sba s s st s sssns L] B 0 [Os D
WOTKINE CAPILAL ..ottt et sen o ra s s een s cas e s onbs st ens e sebsmmsaia s 0 0% 0
Other {specify): 100% of proceeds will be allocated to securities of subadvisors 0s 0 MO 0

through Centennial Absolute Fund, Ltd., a Cayman Islands exempted company

[0S 0 [¥5249.930.000

COLUMN TOUBES 1..ovmeeeisreicit e enseensseeee et seras bbbt s e ban st st s e i b bbb (s 0 [X$249,930,000
Total Payments Listed (column totals added) .o seoeeiseensesesone s e sntsrsesrossens e anenasconns [18249,930,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the foflowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature 1 Date

Heritage Hedge Equity Fund, L.P. 7 (2’ ﬂ&%{/@@/ =3\ \%—

Name of Signer (Print or Type) Title of Signer (Print or Type) Brian McNiell,

By: Centennial Partners, LLC, its general Chief Financial Officer of Centennial Partners, LLC, its general partner
partner

ATTENTION

Intentionai misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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